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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OM? number............. ?’235-0075
Washington, D.C. 20549 Expires:................April 30, 2008

Estimated average burden
hours per response............. 16.00

FORM D

NOTICE OF SALE OF SECURITIES

X
&

PURSUANT TO REGULATIOND.
SECTION 4(6), AND/OR \g

&
UNIFORM LIMITED OFFERING EXE

\

SEC USE ONLY
Serial

Prefix

DATE RECEIVED

Name of Offering: [_] (check if this is an amendment and name has changed, and indicate change.)
$100,000,000 Limited Liability Company Interests of Qakwood Medical Investors V

Filing Under (Check box{es) that apply: CIRule 504 LJ Rule 505 [ Rule 506 L] Rule 4i6i H ULOE
Type of Filing: B New Filing ] Amendmem

A. BASIC IPENTIFICATION DATA o
I Enter the information requested about the issuer. ““m “N\““ mul“\l N um N“mm _
Name of Isssuer: [J (check if this is an amendment and name has changed, and indicate change.)
Oakwood Medical lavestors V, L.L.C. 07072300 —_—
Address of Executive Offices (Number and Street, Cit)’, State, le COdE) 1 LIVPIUIIG LY UDLUAE LB LU, Ded \-.—l)de)
10411 Clayton Road, Suite 302, St. Louis, MO 63131 (314) 991.7979
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telmmﬁﬁng Area Code)
{if different from Executive Offices) YRS

Brief Description of Business mﬁ,

Private investment fund THOMS O /C
Type of Business Organization: AIAL

[ corporation [ limited partnership, already formed B4 other (please specify): limited liability company

3 business trust [ timited partnership, 1o be formed

Month Year
Actual or Estimated Date of Incorporation or Organization June 2007 & Actual [C] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postage Service abbreviation for State: MO
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of szcurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at the address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street. N.W., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice witl not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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" A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years,
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter  [] Beneficial Owner  [J Fxecutive Officer [ Director  [X] General and/or Managing Partner

Full Name (Last name first, if individual)
Oakwood Medical Management V, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
10411 Clayton Road, Suite 302, St. Louis, MO 63131

Check Box(es) that Apply: B Promoter [} Beneficial Owner Executive Officer [] Director [J General and/or Managing Partner
Full Name (Last name first, if individual)
Perez, Raul E.

Business or Residence Address (Number and Street. City, State. Zip Code)
10411 Clayton Road, Suite 302, St. Louis, MO 63131

Check Box({es) that Apply: Promoter [] Beneficial Owner [ Executive Officer [ Director [] General andfor Managing Partner

Full Name (Last name first, if individual}
Burkhardt, Daniel A,

Business or Residence Address (Number and Street, City, State, Zip Code)
10411 Clayton Road, Suite 302, St. Louis, MO 63131

Check Box(es) that Apply: B Promoter  [] Beneficial Owner [ Executive Officer [] Director ] General and/or Managing Parter

Full Name (Last name first, if individual)
Nouss, James L., Jr.

. Business or Residence Address (Number and Street, City, State, Zip Code)
- 211 North Broadway, Suite 3600, St. Louis, MO 63102

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [J Director [J General and/or Managing Partner

Full Name {(Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Boxi{es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [ Director [[] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [] Executive Officer [J Director  [] General and/or Managing Partner

Full Name (Last name frst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (1 Promoter [ Beneficial Owner [ Executive Officer [] Director [ General and/or Managing Partner

Full Name (1.ast name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [[] Director [ General and/or Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street. City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering?. ... O K
Answer also in appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... No minimum
stated
Yes No
3. Does the offering permit joint ownership of & SINEIE LN ..o reens e s ees e e eme e emneenes K O
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [f a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the names of the
broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Resident Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
A.G. Edwards & Sons, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check INAIVIAUAL STLES)........c.c.oceeiiiieeeieeeeeir e reessssses s reeserssssreses s s e sssssasesssssessss sasssessssesessssasasarassesessanesseseass & All States

[LAL] (AK] (OAz) [OAR] |Oca) {Oco) [@dcr) [@pE] (@DC] (AFL] {GA] (OH] (EID]
) my [O1a) [@Ks1 I0Ky] (Al [OME} [OMD] [OMA] (OMi] [OMN] [OMs] [OMO)
OMTTENE] [@NV] ([ONH] [ON) (@nM) [INY] [ONC) [OND] (o] [Ook] (Oor) [OrA]
(OOriy [@scy @sp] @A™ IOTX] (@Qur) [@Avr] @Dval [Owal [@Owv] [@Owl] [@Owy] [OPR]

Full Name (Last name first, if individual}

Business or Resident Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer
Stifel, Nicolaus & Company, Incorporated

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check iRAIVIAUAT SLAIES).......co.vevieeceeee s erersst e seeeraer et smessesressaseeasassensenssssesseseasssnasesensssnrnsesansessesesmnrsansen X All States

[Mav) (DaK] [Daz] [@ar} ([Oca] [ODco] {OcT] ([@ADE} (ObDC) [OFL} [OGA] [OHI} (OID]
Mw) @y [Or1a] [Oks] {OKY] [DLa] [OME] ([Omp] [OMA] [OMiT [OMN) [EMS] [OMO]
DMT) [ONE) [ONV] [ONA] [ON] [ONM] IENY] ([ONC] IOND] [EoH} [OoK) [EOoR] [OPA)
[Orn [—Osc) [@sp) @m™] (@Tx) [@Aur] @vTy [@va) Owa) Owv) [Ow) [Owy] [OPR]

Full Name (Last name first, if individual)

Business or Resident Address {Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "All States”™ or Check INGIVIAURL STAIES) ..o st o beb s esire st sr s sa s srssn s s e e s arase st sensse sesssasasrasesrenssernssens ] Al States

[OaL] [OJAK) [OAz] [OAR] [Oca) [@co] [@Ocr) [ODE) [Ebc) [@FL] [EGA) [OHI [OW]
L) [@mg (O] [Oxs] ([Oky] [3ra) [OME] [OMD] ([OMA] [Owm] [OMN] [OMS] [OOMO]
(OMT]ONE] [@ONv] ({ONH] [[ONI] [ONM] [ONy] [ONc) [OND) [3oH] [HOoK]) [OOR) [OPA]
[Rriy [@scy @spy @™ {3TX1 [CQurt (@Ovr) [@dval Awal [Owv) Owl [Owy] [OPR])
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if answer is “none” or zero™. If the transaction is an exchange offering. check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

expense furnished in response to Part C - Question 4.a. This difference is the © adjusted gross proceeds to the

issuer.”

: Aggregate for both the issuer and Oakwood Medica!l Investors V (QP), L.1..C., a Missouri limited liability company.
® Sales commissions will be payable by investors directly to the placement agents.
4

2047330

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL. ...ttt b e e bR R et st b by 0
B QUILY 1 et tetee e ers s ettt see st s s st e et et st s s e eA st et b meea e ena s e s e enneesnea s $
[J Commeon [} Preferred
Convertible Securities (Including WarTants) ........ccoeverriimersinmsvermeesesmeriosnssenmesssesesseessemsereaens b 6 0
Partnership Interests... etttk b e et eras $ 0 8 0
Other (Specify) Limited Llablllty Company Member Interests... § 100000000 $ 700,000
TORA oottt et b b e e et et bR R b s ob e $ 100,000,000 § 700,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0 if answer is “none™ or “zero”,
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEd INVESIOTS. ... vr.voeeee ettt eneseae s enae bt st st s nes st s b et ensenanb e 5 % 700,000
INON-ACETEAITE HLVESIOIS. ouiviirerierissenecrcnietsreereeseese et asa b abe s ssbeee s eee e sness e ate st aessaen 0 £ 0
Total (for filings under Rule 504 only) N/A  § N/A
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUE SO ..ottt b et e st a bt ees bR b s bbbt et b bttt NA § N/A
REGUIATION A oottt erstes sttt et seresses s seemssessass s b besame st aas b bena b bsbet st s s an e ersnres NA % N/A
RULE OB ..o seerresrssssesesssss s et sses s NA $ N/A
TOMA .ottt e e e et e e e NA § N/A
4. a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given to future contingencies. 1f the amount of an expenditure is not known,
furnish an estimate and check the box to the left of the estimate.
TrANSTET AZENETS FEES oot ccieccvinis et rr st rns s ere s eseas et e o e e n s e e s beeen O $ 0
Printing and ENGraving COSIS ......voiemrereeiiis et ieasen st sseessesesssesmss s st csess s seesassneass s s s g aesssssibisnis X s 5,000
Legal Fees =X s 200,000
ACCOUNMEING FEES vu.tt1ivmerercrnenienernssrsssearsssssrssrasessssssssssasssssesessesussrsossasssessossressassesssaessssssessessensserasesras secseens K 3 5,000
ENZINEEINE FEES..o.ooceiecvrrrcareeresoms s isissss e st s et aras e ssee e ess s en st sessasres s s s rae s st st nsansans e cmcess ||| 3 0
Sales Commissions (specify finders’ fees Separately) ... et st sesrsnranns a | S |
Other Expenses {identify) Administrative ] 65.000
o] $ 275.000°
b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 and total
99.725.000°



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer user or proposed to be used

for each of the purposes shown. [f the amount for any purpose is not known. furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Pan C - question 4.b. above.

2647330

Salaries and fees

PUPCHASE OF TCAL ESIALIE .....eoeeciii ettt cee et ee e ear s ass e e bre bt e sr s smesseemmesaeeseeseesmeens

Purchase, rental or leasing and installation of machinery and equipment

Construction or leasing of plant building and facilities........coeviiecenennns

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

PUFSLANT 10 8 MIETZET) coovorerrerrerrninirrs ettt e e sne s nnsanbes

Repayment of indebtedness. ... s

WOTKING CAPIAL......emcrii et st e s st e e e et pera st s

Other (specify): Reserves and office equipment and supplies

COIUMM TOLAIS c.ooceiiiireeirre e sttt em e erems s eraos e eaes et sesreneeesstan

Total Payments Listed (column totals added) .....c..oeeeece et aenin

Payments to
Officers, Directors,
and AfTihates

X $ 10000000
Os o
Os o0
Os o0

s o0

Os o
g o
Os o
Os o
[ § 10000000

Payments to
Others

Os 0
os 0
Os o
Os o0

Os o

Os o
X § 85.725.000
X $  4.000.000
I - S
B $_89.725.000

& $ 99.725.000°



D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff. the
information furnished by the issuer to any non-accredited investor pursuani-q paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
QOakwood Medical Investors V, L.L.C, e July 12, 2007
Name of Signer (Print or Type Title of Signer (Print & Type)
Raul E. Perez, M.D. President of Issuer’s Manager

Attention

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. [sany party described in 17 CFR 230.252(c), (d), {3) or (f) presently subject to any of the disqualification provisions Yes No
of such rule

See Appendix. Column 3, for state response.

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuzr is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice if filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

I entn.

Issuer (Print or Type) Signature Date
Oakwood Medical Investors V, L.L.C. W July 12, 2007
Name of Signer (Print or Type Title of Signer (Print o(lType)

Raul E. Perez, M.D. President of Issuer’s Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

|

Intend to sell
to non-accredited
investors in State
(Part B —Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C ~ltem 1)

—
——

Type of Investor and
amount purchased in State
(Part C - ltem 2)

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - litem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

AL

$100.000,000 of
limited liability
company interests*

0

0

AK

$100,000,000 of
limited liability
company interests”

$100,000,000 of
limited liability
company interests’

IAR

$100,000,000 of
limited liability
company interests®

CA

$100,000,000 of
limited liability
company interests’

|CO

$100,000,000 of
limited liability
company interests®

cT

$100,000,000 of
limited liability
company interests®

DE

$100,000,000 of
limited liability
company interests’

“ FL

$100,000,000 of
limited liability
company inferests®

GA

$100,000,000 of
limited liability
company interests®

HI1

$100,000,000 of
limited Hability
company interests"

ID

$100,000,000 of
limited liability
company interests'

£100,000.000 of
limited liability
company interests"

$100,000,000 of
limited liability
company interests”

$100,000,000 of
limited liahility
company interests*

KS

$100,000,000 of
limited liability
company interests®

KY

$100,000,000 of
limited liability
company interests®

$250,000 of
limited liability
company
interests

LA

§100,000,000 of
limited liability
company interests”

0
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Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price

offered in state

(Part C—ltem 1)

Type of Investor and
amount purchased in State
(Part C - ltem 2)

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
{PartE - Item 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

ME

$100,000,000 of
limited liabifity
company interests”

0

0

v

MD

$100,000,000 of
limited liability
cempany interests*

MA

$100,000,000 of
limited liability
company interests”

Ml

$100,000,000 of
limited liability
company interests'

MN

$100,000.000 of
limited liability
company interests’

M5

$100,000,000 of
limited liability
company interests®

MO

$100,000,000 of
limited liability
company interests’

$450,000 of
limited liability
company
interests

MT

$100.000,000 of
limited liability
company interests*

0

$100,000,000 of
limited liabiliry
company interests”

NV

£100,000,000 of
limited liability
company interests’

NH

$100,000,000 of
limited liability
company interests”

NI

$100,000,000 of
limited liability
company interests’

NM

$100.000,000 of
limited liability
company interests’

NY

$100,000,000 of
limited liability
company interests®

NC

$100,000,000 of
limited liability
company interests®

ND

$100,000,000 of
limited liability
company interests’

OH

$100.000,000 of
limited liability
company interests®
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Intend to sell
to non-accredited
investors in State
(Part B —Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C - [tem 1)

Type of Investor and
amount purchased in State
{Part C —Item 2)

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

OK

$100,000,000 of
limited liability
company interests*

0

0

OR

$100,000,000 of
limited liability
company interests®

PA

$100,000,000 of
limited liability
company interests"

Rl

$100,000,000 of
limited liability
company interests®

SC

$100,000,000 of
limited liability
company interests"

SD

£100,000,000 of
{imited liability
company interests"

$100,000,000 of
limited liability
company interests®

TX

$100,000,000 of
limited liability
company interests®

uT

$100,000,000 of
limited liability
company interests"

VT

$100,000,000 of
limited liability
company interests”

VA

$100,000,000 of
limited liability
company interests"

WA

$100,000,000 of
limited liability
company interests"

wv

$100,000,000 of
fimited liability
company interests®

Wi

$100,000,000 of
limited liability
company interests®

WY

$100,000,000 of
limited liability
company interests”
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1 2
| Disqualification
Type of Investor and under State
Type of security amount purchased in State ~ ULOE
Intend to sell and aggregate (Part C - ltem 2) (if yes, antach
“ to non-accredited offering price explanation of
investors in State offered in state waiver granted)
(Part 3 — Item 1) (Part C - Item 1) (Part E —ltem 1)
State Yes No Number of Amount Number of Non- Amount Yes No
Accredited Accredited
Investors Investors
PR Y| $100,000,000 of 0 0 0 0 4
limited liability
company interests" '
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